
COUNTY OF LOS ANGELES 
TREASURER AND TAX COLLECTOR 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA90012 

BUSINESS LICENSE APPLICATION REFERRAL 
SUMlVIARY SHEET 

KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 


ADDRESS OF BUSINESS: 18253 COLIMARD #204, ROWLAND HEIGHTS, CA91748 


TELEPHONE: (626) 215-9498 


OWNER OF.BUSINESS: FANGDE GAO 


CAL. DR. LIC.# : 


NAME OF PERSON FlNGERPRINTED: 


FICTITIOUS NAME: DAILY BODY CARE 

MAILING ADDRESS: 

DATE THAT YOU STARTED BUSlNESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW UCENSE 


APPROVED SIGNATURE 

D 1. Animal Care & Control 

D 2. Risk Management 

[XJ 3. Building & Safety YES 04/29/16 nlove 

[XJ 4. Fire Department YES 12/08/15 tchen 

[XJ 5. Public Health YES 12/16/15 tchen 

6. Treasurer & Tax Collector D 
[XJ 7. Business License Commission 

[XJ 8. Sheriff Department YES 04/08/16 nlove 

[ZJ 9. Regional Planning Commission YES 10/21/15 tchen 

10. Weights and Measures D 
[ZJ 11. Publishing YES 05/05/16 tchen 

D 12. Public Works - EPD 

[ZJ 13. SheriffFingerprint YES 04/08/16 nlove 

14. Emergency Medical Services D 
Conditions: --ALL CORRECTIONS ARE COMPLETED 

BASICLICENSENO. 5910 DATE 04129/16 IDENTIFICATION NUMBER 142769 



-----

' . 
Los Angeles County Treasurer and Tax Collector 

Application for Business License 

Please note: Business License fees are NOT refundable 

Fee: $ 

BUSINESS INFORMATION 

IType of Business: 


I · µa;3::;e: · fax/,:; r 

I 

OBA {Business Name): 

l /~- . 
I Sellers Permit# [State Board of Equalization): 
l 
! Business Ownership Structure: Single Owner_ Partnership __ LLC __ Corporation __ 
I If LLC or Corporation, the information below is required: . 
I 

! 
! 
I 
I 
! 

I 

Date of Incorporation: Incorporated in the State of: 
Exact Corporate Name: 

i Names of Officers I Addresses Titles 

l 
I 
! 

I I 

i 
I 

. 

APPLICANT INFORMATION 
IApplicant's Full Name: 
I 

I Home Address: 
I 

Social Security#' 

Driver's License or State ID#: 

Male/ / Female Height Weight·~ Hair Colo- Eye Col 

The information contained herein is true and correct to the best ofmy knowledge and belief. As a condition of the issuance of the 
Business License applied for, I agree to submit any additional information that may be required, to conduct all phases of this 
Business License in accordance with regulations established for such business and to maintain all trucks and/or equipment that 
may be used in connection therewith in conformance with all applicable laws, ordinances and regulations. 

Date: /1J.-to - I C: 
~ 

=2-~-------- Applicant's Signature: -~-~..:...=7.-\e;:;....~=v(,._)-=-:(~7._Q-+·"'-'AL;+-,1 , . 

Application taken by: __________!_t_J-1_·~_,.r+·________ Date: __,___/o-+-,/_,.>-0~~-f-'.!(1--1z:,..,,.~C~-1
* If you suspect fraud or wrongdoing by a County of Los Angeles employee, report it to the fraud hotline at 
1(800) 544-6861 

Revised 7-lS-2013 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


~:2:1 N. Hill Street Room I 09. P.O Bo\ :'-1.970. L.ns :i.ngeles. C 1\ l/lHi:'-l-OtJ7LJ 

BUSINESS LICENSE 

APPLICATION REFERRAL 


KIND OF BUSINESS: MASSAGE PARLOR-GENERAL 

i\DDR.ESS OF BLSl\lESS: 18253 COLIMA RD #204, ROWLAND HEIGHTS, CA 91748 

TELEPHONE: (626) 215-9498 

OWNER or £3USINESS: FANGDE GAO 


CAL DR. Lil'.# 


'\/AMF OF PERSON FINGERPRINTED: 


FICTITIOUS NAME: DAILY BODY CARE 


MAILING ADDRESS 


DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR: NEW LICENSE 


BUILDING & SAFETY 
LA COliNTY 

x APPROVAL "..J>ENTAI. 

// 

RECOMMENDATION: _J 

- ___..... ----- .L::::-!'__ .. '.-~ :-.:t ~· -- . I iJ-- - - ' {' -: . . . 

/ 
. . 

SIGNATURE: . DATE: ._5)9/fp 

IJASlC l.ICLNSL NO. 5910 DAT!: 10/21115 IDf-:.N l ll·IL'A l"IUf\. MJMBJ:-.R 142769 



11/19/2015 TSU 11142 FAX 6269612305 LACOFO-FPO INDUSTRY 

32326373<'12 

liJOOl/OQl 

04:50:4o p.m. 11-oa-2wi 6 /1G 

COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


225 N. Hill Street Room 109, P.O. !~ox 54970, r.,os Angeles, CA 90054·0970 


BUSI.NESS LICENSE 

APPLICATION REFERRAL 


KlND 01~ BUSlNESS: MASSAGJ!~ PAlU.OR~GENERAL 

ADDRESS OF BUSlNESS: 18253 COUMA RD i/204, ROWLAND HEIGHTS, CA 91748 

TELEPHONE: (62u} 215-9498 

OWNER OF BUSINESS: l!'ANGDE GAO 

CAL. DR. LIC,# :I.•• 

NAME or: l~ERSON FINGERPRINTED: 

FlCTl1'IOUS NAME: DAILY no:ov CAltE 

MAU.ING ADDRESS: 

DATE !HAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOWN: 


THIS IS AN APPLICATION FOR:NEW LICENSE 


~,·--·--_ .............,~....---........----.-...-.. 


FIRE DEPARTMENT 
LA COUNTY 

~OVAL D DENIAL 

RECOMMENDATION: ---· ---·~~~.·-~·-··---
---.....---........ _____&~-....~--......-_......_,_ _ _.____•
. ... 

SIGNATURE: ~ -· 

lDBNTIFICA'llON NUMBER l4i769BASJC LlCENSE NO. u DATE 10/21115 



COUNTY OF LOS ANGELES 
TREASURER AND TA.X COLLECTOR 

225 N. Hill Street Room 109, P.O. Box 54970, Los Angeles, CA 90054-0970 

BUSINESS LICENSE 
APPLICATION REFERRAL 

KJND OF BUSINESS: MASSAGE PARLOR-GENERAL 

ADDRESS OF BUSINESS: 18253 COLIMA RD #204, ROWLAND HEIGHTS, CA 91748 

TELEPHONE: (626) 215-9498 

OWNER OF BUSINESS: FANGDE GAO 

C.A.L. DR. LlC.#.

NAME OF PERSON FINGERPRJNTED: 

FICTITIOUS N.A1v1E: DAILY BODY CARE 

MAILING ADDRESS. 

DATE THAT YOU STARTED BUSINESS: 


PREVIOUS OWNER'S NAME, IF KNOViN: 


THIS IS AN APPLICATION FOR:NEW LICENSE 


PUBLIC HEAL TH 
LA COUNTY 

·~OVAL D DENIAL 

RECOMMENDATION: 

SIGNATURE: ---.-'-t)---L-Jt-------
BASIC LICENSE NO. 5910 DATE 10/21115 IDENTIFICATION NUMBER 142769 



. ' 
F"F1r):f"~1'''il''"'' ;ii);l:." :1 "''~.t:J, '"'· l'<i!,,fi.:l!,;'•J 'E: It~i;:"<'~i-J'·'t(~f': -~ ~- ·'t.,·. ~ il..;.i~~.,~~~· ~:'~,~."t ,;.Jl:Jf~~· ...~· ·,l~;,'J-; 

'fROO:~ASilJJfUtR;. f\Ni't) '1",AX ·COLta::C1"0R 

~VSlN18SS Ln;t;;J~NSE~ 

,,\If Pl.~:CA"J.'P.~}N Rl~[t&~.!l'Ut.r\l,, 


-· 


.. ' . ' 



COUNTY OF LOS ANGELES 

TREASURER AND TAX COLLECTOR 


BUSINESS LICENSE SECTfON 

REVENUE & ENFORCEMENT DfV!SlON 


TO: DEPARTMENT OF REGIONAL PLANNING 
. 320 W. TEMPLE STREET, 13TH FLOOR, ROOM 1360 

LOS ANGELES, CALIFORNIA 90012 

FROM: BUSINESS LICENSE SECTION 
225 NORTH HILL STREET ROOM 109 
LOS ANGELES, CALJFORNIA 90012 

DEPARTMENT OF REGJONAL PLANNING FEE: ¥ R !Ii 

~""? 65. .-~ 
TELEPHONE: (213) 974-2011 

FAX: (213) 633-5427 

ID#:·--------- 

susrNEss ADDRESS: l 'i Z.5 3 (afi rA.--1.q Jef. # Z£> <.{ 


Cl1Y: Rou.la VLJ 1-fetc;·lfi. G4 "? t7 Ltz APN#:_<E._._.d_l_o_-____,,___,,._ _ ___,__--'-_ 


NAMEOFOWNER: Fa..~ l>e ~o 

'l>ct~ l Bo-

MAILING ADORES 

E-mail ADDRESS: • ~ 
. ~;rt; ~~·-
To be completed by Regional Planning 

RBUS '"2-fJ/){){)lk.l1 . 

EXlSTING USE: New ( ) Renewal ( ) PROJECT# /<._'UJ/f:,-- f}-z,..6StJ 
~ 

CELLPHONE#:--------

USE PERMITTED IN ZONE \fr;s - J.a 1/i. J l.o USE NOT PERMITTED IN ZONE: -------- 

APPROVED DENIED: ________________Yes 

REMARKS: Af5>ea......e.J Gr MMIO./. v;i4. ['•;t:SLJ({.(Ak k 
R.P? )otl o 12a /. Th.:s u~e ;s pe.cW: ,+fd 12vt ly lo 

. GJA 11 vll'='(. 1 ~010•. Al .tl(l(.h. fiM.L nD lt;t,u.;-d.<. 

I it.L"l (ul IJ be 
7 

pv.,,.J-ieJ ;"- Z'nvtL. (..- l A. ff rCLJ4 ( 

~CU•~ip~ 
DATE: t-'J..f- Jo/5 

THIS IS ONLY A BUSINESS LICENSE REFERRAL AND AN APPROVAL DOES NOT CONST!TI 1Ti= " 
011 c-'" 1""''"'" 

LICENSE. YOU MUST h>l=Tl !Oki ot=r:or-r-.r-. • • -- -- -

http:2-fJ/){){)lk.l1

